INTERCALARY STAPHYLOMA
Treatment.-The patient was admitted to hospital and given a course of prednisone tablets 10 mg. 8-hrly; this dosage was gradually reduced.
On November 22, 1965, the right eye was white and slit-lamp examination showed no corneal staining, flare, or keratic precipitates. The tension was normal.
Result.-At the time of writing the staphyloma has not altered in shape or size, but satellite areas of healed scleritis with a superior curtain of comeal oedema continuous with the limbus and projecting into the cornea for 2 mm. are present (Figure) .
FIGURE. Appearance after treatment.
Comment Anterior staphylomata were differentiated by Arlt (1851-56) into ciliary and intercalary, the latter being distinguished by the absence of the dark striae of the ciliary processes on transillumination and by the anterior border. In the present case the following points are of interest:
(1) The staphyloma appeared 8 months after the onset of herpes zoster ophthalmicus.
(2) From the history it would appear that the two factors associated with the occurrences of scleral staphylomata, namely decreased scleral resistance and/or a rise in intraocular pressure, were present for only 4 days before the appearance of the staphyloma. (3) The early appearances of iridocyclitis and iridoplegia in the affected eye indicate that scleritis may occur later.
(4) There was no nodular scleritis, but a diffuse scleritis preceded the staphyloma by only a few days. Though the scleral inflammation was diffuse there was only a localized decrease of scleral resistance.
(5) The initial rapid improvement in the keratitis and iridocyclitis without the use of topical or systemic corticosteroids.
of herpes zoster ophthalmicus. 
Intercalary staphyloma in a case

